Session: 100. Approach to Clinical Infections Friday, October 10, 2014: 12:30 PM Background. Surgery is frequently performed in patients with hematogenous vertebral osteomyelitis (HVO) for resolution of significant spinal cord compression, prevention or correction of spinal instability, management of severe pain, and drainage of abscesses. The aim of the study is to evaluate the optimal duration of antibiotic therapy in patients with HVO who undergo and do not undergo surgical debridement.
Background. Surgery is frequently performed in patients with hematogenous vertebral osteomyelitis (HVO) for resolution of significant spinal cord compression, prevention or correction of spinal instability, management of severe pain, and drainage of abscesses. The aim of the study is to evaluate the optimal duration of antibiotic therapy in patients with HVO who undergo and do not undergo surgical debridement.
Methods. We conducted a retrospective chart review of adult patients (≥16 years of age) with HVO from five tertiary care hospitals over a 7-year period. HVO was defined as both radiographic evidence of vertebral osteomyelitis and microbiologic demonstration of bacterial pathogens either from the site of infection itself (e.g., abscess, intervertebral disc, or vertebral bone) or the blood.
Results. 
